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Abstract 


In India, sanitation interventions have been, by and large, myopic to 
the gender dimensions of sanitation and hygiene. As a result, women’s 
sanitation and hygiene needs and vulnerabilities have not received 
adequate attention. While the legal and policy framework related to 
sanitation highlights some of the concerns of women, implementation 
at the local level has almost completely neglected them, raising serious 
concerns from a gender equality point of view. Using a gender perspective, 
this article takes a critical look at the existing legal and policy framework 
in India pertaining to sanitation. 
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Introduction 


Women have specific sanitation and hygiene needs, partly due to bio- 
logical reasons but also caused by social and cultural factors. The lack of 
basic sanitation facilities, such as toilets, coupled with social and cultural 
norms, makes it difficult for women to perform their daily sanitation 
routine with dignity and safety. They are prone to several risks such 
as reproductive tract infections, psychosocial stress and gender-based 
violence. These challenges are magnified when they have their monthly 
periods and have to take care of their menstrual hygiene needs. 

This article uses a gender lens to examine the existing legal and 
policy framework for sanitation in India. The first section describes the 
sanitation-related needs and vulnerabilities of women and examines to 
what extent the legal and policy framework addresses these concerns. 
The second section looks at the extent to which the recognition of 
women’s sanitation needs and vulnerabilities has been translated into 
action at the local level. In addition to the relevant secondary literature, 
this article relies significantly on the fieldwork conducted in the states 
of Kerala, Rajasthan and Uttar Pradesh during the period, 2014-2016. 


Gender Dimensions of Sanitation Issues in India 


Lack of or inadequate sanitation facilities and open defecation pose 
several health risks, such as increased instances of diarrhoea, respiratory 
infections and stunting. People, who defecate in the open, are also prone 
to risks such as snake bites and animal attacks (Darapuri, 2012; Wendland, 
Dankelman, & Samwel, 2009). However, factors such as caste, class and 
gender make some people more vulnerable to these risks than others. 

Women are biologically different and have specific sanitation and 
hygiene needs linked with their menstrual cycle and reproductive 
system. Social and cultural norms also compel women to seek privacy 
when they are attending to their bodily functions. These needs are rarely 
addressed and give rise to numerous sanitation-related challenges and 
vulnerabilities. 

Over the years, the legal and policy framework for sanitation has 
progressively recognised several of these unique challenges and needs 
of women. This section reviews these needs and vulnerabilities and 
examines to what extent they are addressed under the existing legal and 
policy framework. 
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Sanitation-related Needs and Vulnerabilities of Women 


Open Defecation: A Physical and Cultural Burden for Women 


The absence of sanitation facilities poses several challenges for women 
as, due to sociocultural reasons, privacy is a greater need for women 
than for men. As a result, in regions where open defecation is the norm, 
women, especially girls and young women, avoid going out during 
daylight hours and adopt coping strategies, such as reducing the intake 
of food and liquids during the day (Bapat & Agarwal, 2003). It is also 
not uncommon for them to wait till the sun sets so that they can go out to 
relieve themselves in the privacy of the dark. These practices can cause 
health problems such as urinary tract infections, chronic constipation 
and other gastric disorders (Burra, Patel, & Kerr, 2003; Pardeshi, 2009; 
Tearfund, 2008). The practice of open defecation also poses safety- 
related risks for women. Some of these risks, for example, snake bites 
and being chased by stray dogs (Koppikar, 2017), are not necessarily 
gender-specific. Cultural norms, however, make women more vulner- 
able to these risks than men, as women are likely to go to more remote 
and secluded places (e.g., bushes and thick undergrowth) to defecate and 
urinate, compared to men. Open defecation also poses other kinds of 
challenges. For instance, the practice of standing and hiding repeatedly 
while defecating because of the people or vehicles passing by may cause 
health problems (Pardeshi, 2009, p. 83). This is a problem that occurs 
particularly in urban and peri-urban areas where open land is limited or 
fast shrinking. Men do not face these risks at least as intensely as women 
because cultural norms do not impose serious disciplinary action on 
them. It is culturally ‘acceptable’ for men to be seen urinating and 
defecating in the open. 

There is, however, also a counter-narrative to concerns mentioned 
above. For example, when open spaces are available and finding a 
secluded spot is not difficult, women may prefer to go out to defecate. 
The opportunity women get to socialise has also been mentioned as a 
reason for the preference for open defecation (Singh, 2013, p. 954) illus- 
trating how women use open defecation as an opportunity to overcome, 
at least partly, social norms that restrict and control their mobility. 
Similarly, the element of fear highlighted in the literature on open defe- 
cation (Lennon, 2011; WSSCC & SHARE, 2014) cannot be generalised. 
Some women may not be afraid of going out to defecate, depending on 
their age and status in the village. 
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Menstrual Hygiene Management: Silenced by Culture 


Menstrual hygiene management (MHM) is another important sanitation- 
related concern for women. This is partly due to the cultural notion that 
views menstrual blood as polluting and the experience of menstruation 
as a problem—associated with negativity, shame and disgust (Vatsalya, 
2014, p. 5). Women and girls are expected to deal with it silently and 
discreetly. This is, for instance, clear when a school teacher in rural 
Uttar Pradesh reported that even though dustbins are provided at the 
school, girls do not discard their used absorbents in it due to the fear of 
being noticed by boys. 

The challenges of managing the menstrual cycle are magnified due to 
the absence of sanitation and hygiene facilities at home, in educational 
institutions, in worksites and public spaces. 

In most cases, women use (and reuse) cloth as menstrual absorbents. 
The lack of water supply or private space at home sometimes forces 
women and girls to wash the used cloth in a nearby pond or to bury or burn 
it in an open field. To avoid other people noticing their menstrual cloth, 
women often dry it in a dark, hidden comer instead of disinfecting it in 
sunlight. Girls also avoid changing their used absorbents at school due 
to the lack of proper sanitation facilities. These practices lead to poor 
menstrual hygiene and increase the risk of reproductive tract infections 
(Winkler & Roaf, 2015; FANSA & WSSCC, 2015, pp. 16-18). Women 
and girls also undergo indignity, stress and trauma every month as they 
struggle to manage their menstruation in the absence of adequate sanita- 
tion facilities (Sahoo et al, 2015). 

The cultural taboo around menstruation imposes several restrictions 
on women and girls. At the household level, this includes restrictions on 
entering the kitchen, sleeping on a bed or in the house, eating certain 
foods and touching holy books (Vatsalya, 2014, p. 8). Restrictions are 
not limited only to private spaces. Most of the Hindu temples, if not all, 
prohibit the entry of women during menstruating days on the grounds of 
purity and pollution. Certain temples prohibit the entry of women for the 
whole period from menarche to menopause. For example, the Sabarimala 
temple in Kerala used to prohibit the entry of women in the reproductive 
age group from entering the shrine. In October 2018, the Supreme Court 
of India declared this practice as discriminatory and unconstitutional 
(Indian Young Lawyers Association v. State of Kerala, 2018). Thus, 
women are discriminated in both private and public spaces on the ground 
of a basic bodily function. 
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Gender-based Violence 


Gender-based violence particularly in the context of open defecation 
and access to community sanitary complexes or public toilets has been 
another key concern. Studies, mostly based on anecdotal narratives from 
urban and peri-urban areas, have highlighted instances of violence 
against women including sexual violence that could be linked to the lack 
of sanitation facilities at home or near home (JAGORI, 2011; Khanna 
& Das, 2015; UNICEF, 2010). 

Although similar studies in the context of rural sanitation are virtually 
non-existent, newspapers have reported a number of incidents of sexual 
violence from rural areas during open defecation (e.g., Sharda, 2013). 
Vanangana, an organisation working with Dalit women in Chitrakoot 
district of Uttar Pradesh, also confirmed cases of sexual harassment. 
Koonan and Bhullar (2014) also highlight the large number of open- 
defecation-related sexual harassment cases in rural areas including rapes 
that were brought before high courts and the Supreme Court of India. 

At the same time, while open defecation may provide yet another 
‘opportunity’ for men to commit violence against women, the root causes 
of violence against women lie not in the lack of infrastructure but else- 
where. The hierarchical order of the society based on gender (and caste) 
is probably the most important structural factor that enables or normal- 
ises violence against women (Naqvi, 2014). 


Link Between the Lack of Sanitation and the Right to Education and Work 


Inadequate or lack of sanitation facilities at schools impacts female 
students and teachers disproportionately. For instance, young girls in 
rural Uttar Pradesh mentioned that they do not use toilets in their school 
either because they are very dirty or locked or there is no regular water 
supply. This means that they wait until they reach home to use the toilet 
and probably avoid drinking water at school so that they do not feel the 
urge. The lack of toilets has also been cited as a factor that impacts 
the right to education (Government of India [Gol], 2014). In a case 
on the right to education, the Supreme Court of India observed that 
parents are reluctant to send their daughters to schools without toilets 
(Environment and Consumer Protection Foundation v. Delhi 
Administration, 2012). The lack of clean and private facilities to change 
sanitary pads or for disposing used pads may force female students to 
stay back home during their periods. In Swachh Bharat Swachh 
Vidyalaya: A National Mission, a document launching the school sanita- 
tion campaign, the union government has highlighted the positive impact 
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of the availability of sanitation facilities on the attendance of girl students 
and increased retention of female teachers (Gol, 2014). 

The absence of functional toilet facilities in schools may not be the 
only reason for school absenteeism and female dropouts. Far more deep- 
seated cultural practices and social taboos that impose restrictions on 
girls once they reach the age of puberty are also key contributing factors. 
For example, a study conducted in rural Gujarat has identified the 
following factors: the need to provide sibling care, help with domestic 
chores, the distance of schools from homes, difficulties in access, child 
marriage and so on (Gour, 2016, p. 75). Empirical studies conducted in 
other countries (e.g., Ghana and Nepal) have questioned the claim that 
facilities for MHM at schools encourage the education of girls. These 
studies argue that the high dropout rates of girls once they reach puberty 
is not primarily due to the absence of sanitary infrastructure at schools 
but due to parental fear that their daughters may enter into premarital 
sexual relationships and bring dishonour to their families (Joshi, Buit, & 
Gonzalez-Botero, 2015; Oster & Thornton, 2011). 

The absence of clean and functional toilets at workplaces and public 
spaces also has gender implications. This situation affects women to a 
greater extent than men particularly in sectors such as construction 
which employs a higher number of women. The absence of toilet facili- 
ties at construction sites makes women wait until they reach home or 
knock on the doors of nearby houses (Rajaraman, Travasso, & Heymann, 
2011). The problem is worse for menstruating women, because either 
they have to suffer the discomfort of not being able to change their 
menstrual absorbent or they have to walk back home to change it. It is 
also not uncommon that women skip work during the days of heavy 
menstrual flow. 


Examining the Gender Sensitivity of the Legal 
and Policy Framework 


Gender equality is a basic right guaranteed by the Constitution of India. 
The right to equality as enshrined in Articles 14 and 15 prohibits different 
forms of discrimination including discrimination based on gender. The 
concept of equality as envisaged in the Constitution of India is not 
limited to formal equality. Equality is to be understood as a goal to be 
achieved in a society where discrimination, oppression and violence on 
the basis of caste, class and gender are endemic. The Constitution of 
India provides for positive discrimination and empowers the state to 
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make special provisions in favour of oppressed and marginalised groups, 
including women (Jain, 2003, pp. 1060-1061). In the context of gender 
equality, the Constitution of India legitimises positive measures in favour 
of women to achieve the goal of substantive equality. 

Several legal changes have been introduced in the past to mitigate 
gender inequality beginning with the historic amendment of the Hindu 
Succession Act, 1956, to make Hindu women’s inheritance rights to 
property at par with men (Gol, 2005b, Section 6), and, lately, the law on 
domestic violence (Gol, 2005a) as well as a series of others to address 
gender inequality at work (Sankaran & Madhav, 2011). Gender issues in 
the specific context of sanitation need to be understood and examined in 
this broader context. This examination is relevant from two angles. First, 
the legal and policy framework is expected to mitigate gender inequality, 
and second it is not supposed to perpetuate inequality by action or 
inaction. 

The statutory framework relating to sanitation is, by and large, gender 
neutral in its approach. It imposes a generic responsibility on local 
bodies and other relevant agencies to maintain sanitation (e.g., Kerala 
Panchayat Raj Act, 1994, s 166). It does not particularly highlight or 
address sanitation-related needs and concerns of women. An exception, 
although limited in scope, can be seen in some statutes: for instance, the 
Right of Children to Free and Compulsory Education Act 2009 that 
provides for separate toilets for men and women. In a society that is 
structurally biased towards men and where status quo means domination 
of men, a gender-neutral approach to sanitation is likely to undermine 
sanitation needs and concerns of women. 

While statutes follow a gender-neutral approach, the policy frame- 
work governing sanitation appears to be more progressive and recog- 
nises gender-related issues. For instance, one of the main objectives of 
the first flagship programme on rural sanitation—the Central Rural 
Sanitation Programme—was to provide privacy to women and to protect 
their dignity. The special needs and concerns of women, more or less, 
continued to be acknowledged in subsequent programmes as well. 

The ongoing Swachh Bharat Mission-Gramin (SBM-G)! also follows 
this approach. The guidelines state that ‘requirements and sensitivities 
related to gender including dignity and safety issues’ are to be taken into 
account at all stages of sanitation programmes from planning to post- 
implementation. In April 2017, the SBM-G took a significant step 
forward by issuing guidelines on gender issues in sanitation. These 
guidelines recognise the gender dimensions of sanitation in India and 
emphasise not only the need for women’s participation in planning and 
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implementation of sanitation interventions but also ‘their leadership in 
SBM-G committees and institutions’. It envisions SBM-G as ‘a platform 
that enables the empowerment of women and girls and promotes human 
dignity’. It also seeks to address some of the hitherto neglected issues 
such as the use of gender-biased messaging in behavioural change 
campaigns conducted by implementation agencies. 

Compared to policies in rural sanitation, the policy framework in the 
urban sanitation context is not very explicit in highlighting women’s 
sanitation needs and concerns. While the SBM-Urban is generally silent 
in this regard, paragraph 2 of the National Urban Sanitation Policy, 
2008, considers women as one of the more vulnerable groups due to 
poor sanitation. 

MHM is an issue that has gradually received greater attention. 
Policy frameworks were completely silent on MHM until 2013 when the 
guidelines of the erstwhile framework for rural sanitation—the Nirmal 
Bharat Abhiyan—were amended to include a separate paragraph that 
recognises the menstrual hygiene needs of women and girls. Beyond this 
explicit recognition, the amendment also made provision for resources 
for awareness programmes on MHM (Gol, 2013, 5.2.9) and for the safe 
disposal of menstrual waste (Gol, 2013, 5.9.1). The same clauses on 
MHM were adopted a year later in 2014 by the SBM-G guidelines (refer 
to paragraph 5.9.2 and 5.9.3). 

In 2015, the Government of India released national guidelines on 
MHM. These guidelines focus on enhancing a scientific understanding 
of the biological process of menstruation and highlight the need for 
affordable menstrual absorbents and accessible infrastructure, such as 
separate toilets, water, soap and menstrual waste disposal mechanisms, 
so that women and girls can manage their menstruation without any 
adverse implications to their health and the environment. Guidelines 
also outline the roles of different ministries on MHM and list different 
persons responsible at the district, block, village and school levels. 

MHM has also found specific mention in Guidelines on Gender 
Issues in Sanitation issued by the Ministry of Drinking Water and 
Sanitation and is already discussed above. This document reiterates the 
need for space, adequate water supply, access to sanitary pads, privacy, 
adequate ventilation and a mechanism for the disposal of menstrual 
waste. Another important aspect of these guidelines is the emphasis on 
the need for raising awareness not just among girls and women but 
also among boys and men. This is particularly relevant in the Indian 
context where menstruation is one of the instruments of social control of 
women by men. 
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The statutory framework is more explicit about the issue of menstrual 
waste disposal. The Solid Waste Management Rules, 2016, has included 
explicit provisions related to MHM. Under the rules, urban local bodies 
are duty-bound to set up mechanisms for collection, transportation, treat- 
ment and disposal of municipal solid waste in a safe manner. The rules 
also spell out the specific obligations of individuals and companies. 
Manufacturers of sanitary napkins are duty-bound to ‘explore the possi- 
bility of using all recyclable materials in their products’ (rule 17.3) and 
to provide a pouch or a wrapper for disposing used napkins (rule 17.3). 
Users are to wrap used napkins securely in the wrapping material 
provided by the manufacturer (rule 4.1.b).? 


Implementation Framework: Neglect, 
Objectification and Gender Inequality 


While the recognition of women’s sanitation and hygiene needs in the 
legal and policy framework is a positive development, it is necessary to 
analyse the extent to which these policies have informed and influenced 
implementing agencies’ and have been translated into action. 

The legal and policy framework for sanitation has been using the 
concepts of dignity and privacy of women as the rationale for various 
sanitation interventions. However, these concepts remain mostly on 
paper and rarely shape the way sanitation interventions are being imple- 
mented. There is a huge gap between what is stated in the legal and 
policy framework and what is actually happening in the field. At the 
implementation level, either women’s rights and concerns are not 
addressed at all or they are ‘respected’ in a way that satisfies the existing 
patriarchal nature of the society. This scenario is incompatible with 
several rights of women such as the right to equality and the right to 
sanitation. 


Disregard for Dignity and Privacy 


The insensitivity of women’s need for privacy and dignity is evident 
from the way construction of toilets is being promoted in rural and urban 
areas. Women are rarely consulted while taking decisions on sanitation- 
related matters both at the panchayat and household levels. The exclusion 
of women often leads to decisions that ignore their specific needs and 
concerns. The assumption is that the construction of a toilet would by 


Koonan 49 


itself lead to usage by everyone. It ignores the social and cultural norms 
that constrain the way in which women take care of their sanitation 
needs. For instance, a toilet constructed at the front of a house makes it 
difficult for women to use it, because this is a space mostly occupied by 
men and guests (O’Reilly, 2010). Similarly, in the case of public/community 
toilets in urban areas, it is assumed that having an adequate number of 
separate toilets for women is sufficient to ensure women’s dignity and 
privacy. Factors, such as the timings of public toilets and the presence of 
men in women’s toilet complexes, are generally overlooked. As Khosla 
and Dhar (2013) point out, the use of community toilet complexes by 
men and boys for various purposes, including pigeon rearing, makes it 
difficult for women to use them. Further, the focus on the toilet itself 
reflects a narrow male-dominated view of women’s sanitation needs as 
it sidelines other equally important needs such as MHM facilities and 
a private bathing space with regular water supply. 

The lack of attention to community and public toilets particularly in 
rural areas affects women disproportionately, most importantly working 
women and homeless women. Such a narrow focus neglects the fact that 
women also go out for various purposes and have sanitation needs other 
than urination and defecation. 


MHM: Gap Between Policy Recognition and Practice 


The explicit recognition of MHM as a sanitation issue in policy docu- 
ments is indeed a progressive step. However, its contribution to the 
actual realisation of the right to sanitation and other rights of women 
depends on how these concerns are reflected in the implementation of 
sanitation interventions. Fieldworks conducted in rural Rajasthan and 
rural Uttar Pradesh shows that MHM is not yet a priority for imple- 
menting agencies, which almost exclusively focus on the construction 
and use of toilets. MHM and other hygiene practices, such as hand- 
washing, have been relegated to a later phase after open-defecation free 
(ODF) status has been achieved. The elimination of open defecation 
remains the key priority, and implementing agencies are expected 
to report periodically the number of toilets that has been built in their 
jurisdiction. The same focus is missing in the case of MHM. 

Certain state governments have made modest efforts to address MHM 
as part of their sanitation interventions. For instance, the National Rural 
Health Mission’s Scheme for Promotion of Menstrual Hygiene among 
Adolescent Girls in Rural India covers 13 districts in Uttar Pradesh. 
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Additionally, in 2015, the state government announced the target of 100 
per cent menstrual hygiene and sanitary napkin coverage for all girls 
enrolled in Class 6 to Class 12 of government-run schools (Dutta, 2015). 
As a result, pilot projects have been started by the government in the 
districts of Barabanki, Mathura and Mahoba where women’s groups 
are producing and selling low-cost sanitary napkins. Similar initiatives 
are also being implemented in Kerala. Some of the panchayats, such 
as Chirakkal village in Kannur district, have already built girl-friendly 
toilets in public places with facilities such as separate bins for the 
disposal of menstrual waste and incinerators. 

However, the major focus of these initiatives is to make available 
toilet facilities and sanitary napkins. There is very little effort to break 
social taboos around menstruation. Similarly, the disposal of menstrual 
waste is still an unresolved issue. A senior official of the Kerala’s 
Suchitwa Mission, the agency responsible for implementing sanitation 
interventions in the state, in a personal interview admitted that the use of 
sanitary napkins has increased manifold and poses a serious challenge 
from an environmental point of view. According to her, burning or bury- 
ing seems to be the only options available to users for the time being. 
It is probably in this context that the Central Pollution Control Board has 
recently published a document that puts together regulatory instruments 
pertaining to management of sanitary waste to guide individual users, 
manufacturing companies and government agencies such as State 
Pollution Control Boards and Urban Local Bodies (Central Pollution 
Control Board, 2018). Therefore, there is a lot more to be done in the 
context of MHM both in terms of conceptual understanding and infra- 
structure development and implementation. 


Women as ‘Objects’ and ‘Targets’ 


Programmes conducted to bring about behavioural change and ‘trigger’ 
people to build and use toilets often use patriarchal social and cultural 
norms that perpetuate or reinforce the inferior status of women. Many of 
these norms are in fact root causes of the sanitation burden on women. 
For instance, implementing agencies in Rajasthan have used discrimina- 
tory and oppressive practices such as the purdah system‘ to invoke male 
prestige and trigger households to construct and use toilets. One of 
the triggering tools challenges men by asking them how they can allow 
their women to defecate in the open and expose themselves in front of 
strangers when normally the same women are not allowed to show their 
faces in public. 
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This argument is highly problematic as it views women as the property 
of men, who need to protect their family honour by ensuring that their 
women are not violated by an outsider. Thus, it condones purdah and 
reinforces men’s control over women instead of challenging patriarchal 
norms. 

Implementing agencies also use strategies of intimidation and sham- 
ing of women to eliminate open defecation. For instance, the members of 
the nigrani committees (monitoring committees) go on for early morning 
rounds in the village to prevent people from going to fields for open 
defecation. If they spot someone defecating in the open, they blow a 
whistle to draw attention to the person. While this is not targeted specifi- 
cally against women, it is often embarrassing if they are spotted defecat- 
ing in the open by men. The strategy of intimidation also reminds women 
of the risk of sexual violence during open defecation. 

These strategies are justified on the ground that they are effective 
tools to bring about behavioural change and immediate outcomes (such 
as toilet construction). As a result, their ‘effectiveness’ takes priority 
over the objectification and humiliation of women. Narratives and strate- 
gies also reflect a male bias because women are made ‘the target’ and 
‘the object’ of behavioural change programmes by men, although there 
is no data showing that women are predominantly the open defecators. 
On the contrary, experience from rural Rajasthan and rural Uttar Pradesh 
shows that men are more reluctant to use toilets than women, and they 
view toilets primarily as a means to protect the honour (izzat) of women. 

Recognising this shortcoming, the Ministry of Drinking Water and 
Sanitation has emphasised the need to avoid gender-biased messages 
that portray weak or passive women and to focus on behavioural change 
in men. For example, the Guidelines on Gender Issues in Sanitation, 2017, 
explicitly acknowledge that behavioural change messages in SBM-G 
that include words such as shame and dignity of women ‘carry the risk 
of lack of ownership by men and the reinforcing of gender stereotypes’ 
(paragraph 4). Similarly, the Darwaza Bund campaign launched by the 
Government of India in 2017 focuses on behavioural change among 
men to encourage them to build and use toilets (Ministry of Drinking 
Water and Sanitation, 2017). 


Safety and Security: Limitations of Criminal Law and 
Sanitation Interventions 


Responses to the issue of women’s safety in the context of sanitation 
come from two different streams—the criminal justice system and 
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sanitation interventions. If an act of violence occurs during defecation, 
the matter falls within the domain of the criminal justice system. It is the 
duty of the state to prosecute and punish the offender(s) because a crime 
is seen primarily as an offence against the state. While the root cause 
of the offence is not an important concern of the criminal justice system, 
it arguably creates a deterrent effect by prosecuting and punishing 
offenders. 

The scope of the criminal justice system in addressing the issue of 
women’s safety in the context of sanitation is limited because it focuses 
on post facto delivery of justice. It does not contribute to the prevention 
of crime except through the limited deterrent effect it may create. It is 
here that the role of sanitation interventions becomes important for the 
prevention of violence against women. 

Sanitation interventions are important measures to enable women to 
perform their basic bodily functions without the fear or risk of being 
violated. Access to household toilets can reduce the risk of violence so 
that a situation that could lead to violence against women is minimised 
or eliminated. Although this step does not challenge gender-based power 
relations and root causes of patriarchy, it has been highlighted as an 
effective step in reducing at least a particular form of gender-based 
violence, namely, the risk of non-partner sexual violence (Jadhav, 
Weitzman, & Smith-Greenaway, 2016). 

However, the argument that toilets should be constructed to save 
women from sexual violence reinforces social control over women and 
the patriarchal presumption that homes are safe for women. This argu- 
ment is problematic because it suggests that women should avoid public 
spaces that are regarded as unsafe. The idea of ensuring safety of women 
by restricting their freedom is antithetical to the basic principles of 
liberty and equality. In other words, safety of women in public places 
needs to be ensured by controlling the perpetrators of violence, not by 
asking women to avoid all potential ‘unsafe places’. Therefore, it is not 
appropriate to promote the construction and use of toilets to ensure the 
safety of women. Toilets are to be promoted for what they are meant for, 
in other words, for reasons such as privacy and dignity of all individuals, 
public health and environmental sustainability. 


Conclusion 


As we have seen, the legal and policy framework for sanitation in 
India, to a large extent, recognises the gender dimensions of sanitation. 
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The norm of separate toilets for women as enshrined in many statutes 
such as the Building and Other Construction Workers (Regulation of 
Employment and Conditions of Service) Act 1996 (Section 33), the 
Contract Labour (Regulation and Abolition) Act 1970 (Section 18), 
the ongoing sanitation campaign (SBM) and the new initiatives to 
ensure MHM are some of the important interventions that may contribute 
to the realisation of several rights of women. These interventions, to 
some extent, do address concerns related to privacy, dignity, lack of 
information and lack of sanitation infrastructure. At the same time, there 
is still a long way to go to ensure that women’s sanitation and hygiene 
needs are adequately met. To bring about this shift, some crucial changes 
are necessary. 

First, sanitation interventions must contribute to the larger goal of 
gender equality and must not lead to the violation of women’s funda- 
mental rights. Gender equality must be recognised as an overarching 
organising principle of sanitation interventions in India. This is relevant 
particularly in the context of criticisms against the use of gender-biased 
messages and the neglect of women’s sanitation needs by implementing 
agencies. 

Second, the ongoing sanitation interventions view women’s sanita- 
tion and hygiene needs, by and large, as an infrastructural issue. While 
inadequate infrastructure is an important concern, structural factors also 
require urgent attention. For instance, social taboos around menstruation 
are as important and relevant as inadequate facilities for MHM. Therefore, 
awareness programmes under SBM need to also focus on structural 
factors, such as inequitable gender norms that govern the society. 
Implementation agencies at different levels should also view sanitation 
interventions from a broader perspective rather than just as a campaign 
to eliminate open defecation. 

Third, one of the major reasons for the violation of gender equality 
while implementing sanitation interventions is the pressure on local 
implementing agencies to achieve ODF targets in a time-bound manner. 
The central government must ensure that SBM prioritises gender issues 
and that achieving ODF status does not come at the cost of rights and 
freedoms of women. 

Fourth, the lack of adequate participation by women could be a 
reason for the existing male bias inherent in sanitation interventions 
in India. This issue was highlighted by the High Court of Delhi while 
considering a case challenging the 12 per cent Goods and Service Tax 
(GST) on sanitary napkins. The High Court pointed out that all members 
of the GST council were men. This example raises the larger issue of 
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male domination in decision-making and implementation processes 
in India. 

Fortunately, there are a few good examples of inclusive sanitation that 
can offer lessons to other states. For example, the Kudumbashree Mission 
in Kerala involves women members in solid waste management projects 
and the production of sanitary napkins which are procured by the 
Department of Health and Family Welfare, Government of Kerala 
(Government of Kerala, 2017). Similarly, in Jharkhand, a cadre of women 
are being trained as masons (Rani Mistris) to support the construction of 
toilets in rural areas (Ganguly, 2018). Women frontline workers are also 
trained as jal sahiyas who are responsible for water, sanitation and hygiene 
(WASH) issues in their villages. They are appointed as treasurers of the 
village water and sanitation committees (VWSC) and are joint signatories 
for the SBM Fund that is transferred to the VWSC account (Patnaik, 
2018). These initiatives involve women in the implementation of sanita- 
tion programmes while promoting their agency and autonomy, as well as 
providing them livelihood opportunities. More efforts are needed to 
ensure that women are adequately represented and involved not just at 
the implementation level but also at the level of policymaking. 
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Notes 


1. Launched in 2014, the SBM falls under two ministries. The Ministry of 
Drinking Water and Sanitation looks after rural sanitation or SBM-G, and 
the Ministry of Housing and Urban Affairs looks after urban sanitation or 
SBM-Urban. 

2. While these policy initiatives are welcomed, there are also some concerns 
that have been raised about the narrow focus on sanitary napkins and toilets. 
Joseph (2015) argues that the promotion of sanitary napkins as a solution to 
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poor menstrual hygiene is primarily meant to facilitate the entry of multi- 
national companies that manufacture sanitary napkins into the huge untapped 
market in India. Lahiri-Dutt (2015) also explores the ‘medicalisation’ of 
menstruation from a political economy perspective. 

3. The term ‘implementing agencies’ in this article denotes local self- 
government units in districts at the village, block and district levels. 

4. O’Reilly explains the purdah system as follows: ‘Regardless of their age, 
women living in their in-laws’ homes practice purdah (literally ‘curtain’), 
which entails remaining inside the family compound, covering their faces 
(ghuunghat), and speaking little or quietly in front of strangers, senior men, 
and senior women.’ Refer to O’Reilly (2010, p. 5). 
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